


 
 
 
 
 
 
 
 
 

       Business Profile Form 
 

 
Name of Company: ______________________________________ 
 
Contact Person: _________________________________________ 
 
Address: _______________________________________________ 
 
Phone: _______________________________Fax:_____________________________ 

 
Email: _______________________________Website:__________________________ 
 
My firm is a       ________Manufacturer      ________ Retailer      ________Wholesaler 
 
Please check all that apply: _____DBE  _____MBE   _____WBE  _____SBE   _____LBE 
 
Certified by (list agencies): _______________________________________________ 

 
Describe the major types(s) of product(s) you sell. 

 
o Chemicals, fuels, lubrication products: ____________________________________   
o Cleaning supplies and equipment:________________________________________ 
o Clothing, uniforms, badges, pins:________________________________________ 
o Computers, printers, software: __________________________________________ 
o Construction supplies and equipment: ____________________________________ 
o Electrical supplies and equipment, cables: ________________________________  
o Furniture, appliances, floor/wall coverings: ________________________________ 
o Green products: _____________________________________________________ 
o Radio, television, camera, electronic equipment: ____________________________ 
o Safety and first aide supplies and equipment:_______________________________ 
o Stationery supplies, office equipment: ____________________________________ 
o Transportation vehicles, parts, lamps, tires: _______________________________ 
o Other: _____________________________________________________________ 

 
Please complete this form and attach a business card, line card, brochure, and/or other 
marketing materials that describe your company’s product 

 


